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WRITI:! PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
1513

ALED JAN 23 1951  STANDARD CERTIFICATE OF DEATH ' ° g fite o o
'BIRTH NO. REG. DIST. NO. Aéé PRIMARY REG. OIST. NO. ___43'49 ;ce'gi;m;r'm"a ..... bod

1. PLACE OF DEATH

a. COUNTY

Jasper

z USUAL RESIDEMCE (Where decexsed lived. 14 inatitution: 3 residener befors

a. STATE | I\[Iis S O}lI‘i . b. COUNTY Jas p ml.na-. ﬂ.al.:':]:

b. CITY (It cutmide corpurate limits, wite RURAL and xive

c. LENGTH OF

townahip)

STAY (in tb?dltn%

—

€ CITY (eamide corpeme fits, wrte BURAL aod give township) j‘
rsown . Joplin L7

TOWN Joplin
d. FH(%P:%G!-EO%F {If tot in hospital ar institution, glve strest address or location} d.ASl;I'[l;iREEE;; {If rural, give location)
INSTITUTION 29071 Jackson 2201 Jackson
3. gs%héﬁs%'i-: a. (First) ] b. (Middle) ] c. {Last) ] 4. DATE {Month)  (Day) (YW_Z.L
(Type or Print) Sybil Francis Thatcher: DEATH Jan 5
5, SEX 6. COLOCR OR RACE | 7. MARIR'EB. I‘é’E‘yERCIEBRRIED, 8. DATE OF BIRTH 8, AGE (Ir:hyun z:; UNDER 1 YEAR | ©F GNDER & HRS.
. s {Bpecily) - ¥} onths | D, H. Min.
Female/ | White WO TEE " e | sept. 12 1878| 2 [ Do | v
10a. USUAL OCCUPATION (Give kind of xork 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btats or toreign country) 12. CITIZEN QF WHAT
during moat of wogking life, even it retired) DUSTRY . - . c) RY?!
iousewile ovn home Granby, Missouri
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Cornelison

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0o, or anknown) | {If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO,

Kate Kermed;\[

. INFORMANT'S S{GNATURE OR NAME ADDRESE T

unknown Mrs « Grace Scheurich,2018 Annie Bax
18. CAUSE OF DEATH TEAL CERTIFI ON 'ONSET AND Doag
. Enter only onecauseper { 1: DISEASE OR CONDITION _ '
line for {a}, {b), and (c) DIRECTLY LEADING TQ DEATH (2) @ -
“This does not mean ANTECEDENT CAUSES . Z 3 Z Z
the mode of dying, such | Morbid conditions, if eny, giripg-QUE TO (5) < = v
as heart fallure, asthenia, | Tite I0 the abone cruse (a) geti /s _ /e~ .
ete. - Jt means the dip- | Uhe underlying caute last. s .- o _ A~ - . - ST /
ease, infury, or complica- R q e LAl L2l
tiom which caured death. | 11 OTHER SIGNIFICANT CONDITIONS -, . N - L
Conditions contributing o the death but hot q Lo I
related Lo the disease or condition causing degfh. <
19a. DATE OF 'OPERA-.| 15b. MAJOR FINDINGS OF OPERATION . . ' ° | 20. AUTOPSY?
2. DATE OF OF L1 ! R EIN] ] HOR.
} ves L wo BT
21a. ACCIDENT 7 (Bpeeity) ) 21b. PLACE OF INJURY (s.g..inorabont | Z2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)I i
SUICIDE, bonie, farm, tastory, strest, ofbon bids ., sto} . ! .
HOMICIDE ‘ o
21d. TIME {Month) {Dwy) {(Year) {(Howz) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
- INJURY o | “work: L) a7 worx , ‘ .
2] kercby certify thal I auended the deceased from IK , 19 , that I last saw the deceased
and ‘that death occurred af __ <> m., from the eauses and on the date stated above.
ot title) | 23b. ADDRESS _ .
c; 212114 Joplin St., Joplin Mo. 1-12-5
BURIAL CREMA 24:. NAME OF CEMEI'ERY OR CREMATORY 249, LOCATION (Oity, town, or county) (5tate)
M } T et » N M
ki -lll-Sl Forest Park . Joplin Missouri..
DATE Rg;-p 8y chAmL 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
[~ /S=5/ arker ~Hunsa u Jonlin o

(Licensed Embalmer’s Ststement -.on Reverse Side) . \




SR ) 22 - g1
susper County Health Oﬂice

County Filo Number. 2171729 | _
Onte Fid.......... ). 722 = 5/

/
t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By feecane
nn e ee e e+t e ettt st et ottt st e e ,  Student Embalmer Mo,

working under my persona! supervision.

SEUTENT 4 vanearnneasnsucannrrvnrannrmmnnens ' Signed... C?.;y .................

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not emba.lmcd, fact should be 50 stated above.




